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ICr*  Chairman,  Ladies  and  Gentlemen, 


I have  pleasure  in  presenting  to  you 
my  Annual  Report  for  1952,  this  being  my  third  Report 
as  your  Medical  Officer  of  Health. 

The  same  arrangement  has  been 
retained  as  has  been  used  for  the  last  tv/o  years,  and 
the  Chief  Sanitary  Inspector's  Report  is  Included  as 
a separate  report. 


It  v/ill  be  noted  that,  as  j'udged 
by  the  vital  statistics  the  health  of  the  District 
remained  reasonably  satisfactory,  but  there  was  a 
very  marked  drop  in  the  birth  rate,  even  the  corrected 
rate  being  well  belov;  that  for  England  and  Wales. 

The  illegitimacy  rate  again  increased  slightly,  but 
the  still  birth  rate  remained  low.  The  general  death 
rate  decreased  to  the  lov/est  since  1939  and  the  only 
outstanding  point  to  which  attention  should  be  drawn 
is  the  very  high  proportion  of  deaths  due  to  cancer 
of  the  breast  in  v/omeh.  As  deaths  from  this  cause 
wore  twice  as  common  locally  as  in  the  Country  as  a 
v/hole,  emphasis  must  be  laid  on  the  importance  of 
seeking  early  advice  with  regard  to  any  persistent 
lump  v;hich  is  noted.  Early  treatment  of  this  kind' of 
cancer  can  bo  m.ost  successful,  hence  it  is  very  re- 
grettable v;hen  lives  are  lost  from  this  preventable 
cause. 


It  is  very  pleasing  to  observe 
that  the  infant  mortality  rate  for  1952  v/as  one  of  the 
lowest  knovra  in  this  District,  no  deaths  occurring  in 
young  babies  from  post** natal  influences.  Similarly  it 
is  most  commendable  that  not  one  maternal  death  has 
occurred  in  the  last  six  years. 

The  year  was  also  a.  good  one  in 
respect  of  the  prevalence  of  infectious  disease,  but 
the  reappearance  of  diphtheria  after  four  clear  years 
v/as  a timely  warning  not  to  neglect  diphtheria  immun- 
isation, particularly  in  young  children.  Fortunately 
on  this  occasion  the  disease  v/as  apparently  limited 
to  a small  number  of  adults,  but  it  would  bo  wise 
not  to  rely  on  this  coinnldenco  recurring  in  the 
future • 


Scarlet  Fever  remained  mild  in 
type  and  v/as  consequently  difficult  to  control,  but 
some  success  appeared  to  result  from  the  increased 
visitation  of  the  schools  affected  by  the  Health 
Visitors.  A scheme  to  encourage  ^iVhooping  Cough  . 
Immunisation  was  also  instituted  in  the  second  half 
of  the  year  and  it  is  hoped  tiiat  parents  will  take 
full  advantage  of  this  form  of  preventive  treatment, 
v/hlch  can  bo  given  at  the  same  time  as  diphtheria 
immunisation  treatm.ent.  It  is  most  desirable  that 
this  treatment  should  be  commenced  while  babies  are 
still  quite  your/g. 
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Ths  fact  that  tho  death  rate  from 
pulmonary  tuborculosici  In  1952  was  tho  lowest  this 
District  has  knovm  is  very  encouraging,  even  if  there 
was  an  increase  in  the  number  of  nov/  cases  discovered* 
Maybe  it  is  becoming  appreciated  that  the  outlook  in 
this  disease  is  very  much  more  hopeful  if  early 
treatment  is  instituted;  this  is  certainly  the  case, 
and  full  use  should  bo  made  of  routine  X-ray  examinations 
when  these  are  available. 

No  case  of  food  poisoning  ?/as  notified 
during  the  year  and  in  part  this  may  reflect  tho 
publicity  given  to  this  subject*  Incidentally  notices 
asking  customers  to  refrain  from  taking  dogs  into  food 
shops  have  been  exhibited  locally, but  far  more  Important 
is  the  practice  of  meticulous  personal  hygiene  by  all 
food  handlers  and  the  storage  of  cooked  moat  dishes  In 
clean,  cold  surroundings  for  as  short  a time  as  is 
possible  if  their  retention  cannot  be  avoided* 

Summarising,  in  so  far  as  the  state  of 
the  public  health  at  any  given  time  can  be  assessed^ 
the  deduction  from  this  annual  survey  is  that  progress 
is  being  made  in  certain  directions,  but  that  there 
are  still  plenty  of  opportunities  for  improvement  in 
others*  More  and  morei  however,  the  responsibility" 
for  future  progress  devolves  upon  tho  individual  re- 
sidents rather  than  on  official  action*  To  encourage 
recognition  of  this  is,  ofcourse>  the  object  of  Health 
Education.,  a subject  which;  while  it  is  not  otherv/lse 
mentioned  in  this  Report;  constitutes  an  important 
part  of  the  day  to  day  duties  of  all  officers  to  whom 
reference  is  made*  The  opportunities ' to  inculcate 
sound  hygienic  practices  are,  hov\rGver,  not  limited 
to  this  restricted  circle  and  an  appeal  is  made  to  dll 
who  get  the  chance  to  focus  attention  on  this  funda- 
mental subject  to  do  so  both  by  example  and  by  precept. 

In  conclusion,  Mr*  Chairman,  Ladies 
and  Gentlemen,  I would  again  express  my  thanks  to  the 
members  of  the  Council,  to  my  colleagues  and  especially 
to  the  Chief  Sanitary  Inspector  and  the  staff  of  the 
Public  Health  Department  for  the  happy  co-operation 
which  has  continued  throughout  tho  year* 


r am;  Mr*  Chairman,  Ladles  and  Gentlemen, 


Your  obedient  Servant, 


P * R*  ii/DBROOKE  • 


Medical  Officer  of  Health* 
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GTATISTICS  FOR  1953 

Area  (in  acres)  8,250 

Registrar  General’s  estimate  of  the 
population  at  mid»-year  1952  (inolrhing 
military  stationed  in  the  area)  32,380 


Number  of  Inhabited  Houses  Hecem-ber 
1952  according  to  rate  books  7,839 

Rateable  Value  :2298,296 


Sum  represented  by  a penny  rate 

iil,190 

liiyjl,  . 

Totji].. 

FeriBle. 

Legitimate 

428 

213 

215 

Illegitmate 

17 

6 

11 

445 

219 

226 

Birth  rate  per  1,000  of  the 

estimated  population 

• • • 

Corrected  bi?7bh  rate 

• • • 

l£.4^ 

Still  Births. 

Hales. 

Females, 

Legitimate 

8 • 

5 

3 

Illegitimate 

— 

— 

- 

8 

5 

3 

Rate  per  1,000  total 

(live  and  still)  births 

Deaths, 

_ToA&l* 

Males, 

Females^, 

301 

150 

151 

Cnicie  death  rate  per  1,000  of 

the  estimated  population 

. • • A 

.29 

Corrected  death  rate 

. • . 9_ 

ill 

Deaths  of  Infants  under  one  year  of  age. 

Total.* 

Males. 

Females. 

Legitimate 

8 

4 

A 

Illegitimate 

- 

— 

— 

8 

4 

4 

of.  .Infants  under  one_  j_Qa_T_ 

,of_  3EO 

• 

All  infants  per  1,000  live  births 


. 17.98 


Legitimate  infants  per  1,000 
legitimate  live  births  • •••  18,69 

Illegitimate  infants  per  1,000 
illegitimate  live  births  ... 


Deaths  from  measles  (all  ages) 

Deaths  from  whooping  cough  (all  ages) 

Deaths  from  diarrhoea  (under  2 years  of  age) 


• • • 

• • ♦ 


Nil 

Nil 

Nil 
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HE.ALTH  REPORT  FOR  1952. 


The  Urban  district  of  Caterhan,  v'hich  V7as 
constituted  in  1899,  became  the  Urban  Uistrict  of  Caterham 
and  Uarlingham  in  1929,  and  as  a result  of  the  latest  re- 
vision of  boundaries  in  1933,  the  original  area  of  2,438 
acres  v;as  increased  to  8,250  acres. 


At  the  beginning  of  the  century  the  population 
of  Caterham  was  just  undo:?  D.0,000  including  over  3,000 
residents  in  the  Gui.ard3  Depot  and  St.Lawrence’ s Hospital. 

By  the  time  the  present  Urban  District  was  constituted, 
the  total  population  had  become  17,590,  and  this  steadily 
increased  to  the  1951  Census  figure  of  31,290.  In  the 
middle  of  1952  the  Registrar  General  estiiiBted  the  home 
population,  i.e.  including  the  military  stationed  in  this 
area,  to  be  32,380. 


The  District,  v/hich  contains  some  of  the 
most  beautiful  parts  around  London,  is  chiefly  residential, 
with  at  least  four  centres  of  population  partially  separated 
from  each  other  by  tongues  of  the  Green  Belt  viiicii  practically 
surrounds  the  District. 


There  are  no  heavy  industries  and  many  residents 
work  in  London  or  Cro^T'don.  Those  v/orking  in  the  District 
are  mostlxr  connected  with  the  military  or  the  mental  hoi^ital, 
with  building,  some  light  industries,  or  providing  food 
or  other  services  for  tiie  residents. 


VITAL  STATISTICS 


Birth  Rate: - The  crude  birth  rate  of  13.74  rebrosents 
a considerable  decrease  on  recent  years  and  was  in  fact 
the  lov/est  since  1927.  Even  the  corrected  birth  rate  of 
14*43  was  lov/er  than  any  local  rate  since  1934.  By 
cofiiparison,  the  War  time  nBximum  locally  was  21.00  in 
1942  V7hile  the  birth  rate  for  England  and  Wales  in  1952 
was  15.3. 

Illegitimacy;  - The  percentage  of  illegitimate  births 
fell  from  2.'‘7  in  1948  and  1949  to  2.1  in  1950,  which  was 
the  lov/ost  since  1928,  but  in  1951  it  rose  slightly  to 
3.3  and  increased  again  in  1952  to  3.8.  This  still  com- 
pares favourably,  hov^ever,  with  the  peaks  of  over  8/j  in 
1919  and  1941-5.^ 

Still  Births:-  The  still  birth  rate  of  16.39  in  1951 
was  loxver  than  in  the  past  20  years,  hence  with  the  usual 
swing  of  the  pendulum,  the  slight  rise  in  1952  to  17.66 
is  not  unexpected.  It  still  com?Q-‘'-'’es  very  favourably  with 
the  corresponding  rate  for  recent  years. 
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Death  r^atei  - The  cmde  death  rate  for  the  Dis trie t ' de- 
er e^asedT  from  9*8<!:  per  1,000  population  in  1951  to  9*29 
\'Vhieh  is  the  lov/est  sinee  1939,  As  ho^.vever,  the  age 
and  sex  distrihiition  of  the  population  is  not  quite 
typieal  of  that  of  the  Country  c.s  a v/hole,  an  adjustment 
is  required  whieh  produees  the  eorreeted  death  rate 
of  9,76  whieh  is  comparable  with  the  rate  of  11,3 
for  England  and  Wales, 


Causes  of  Death:-  These  are  set  out  in  Table  TX 
Xn  ~the  J^^ppind if" which  also  indicates  the  ages  at 
which  death  occurred. 


As  usual,  deaths  from  heart  and 
circulatory  diseases  forraed^the  largest  group,  account- 
i^  for  152  deaths, ^or  50, 5i’  of  the  total  deaths,  v/hich 
is  3,5'^"’  iiX)re  than  in  1951,  In  so  far  as  this  group 
includes  an  appreciable'propo'rtion  who  virtually 
died  of  old  age,  this  Increase  is  r:elcome,  but 
unfortunately  the  proportions  over  65  years  {77‘;o) 
and.  over  75  years  (53/.')  were  less  than  in  1951, 
Postponement  of  death  from  these  conditions  until 
at  least  65  years  of  age  should  normali.y  be  practicable, 
given  the  avoidance  of  worry  and  undue  stress  or 
strain,  including  those  habits  which  contribute 
to  persistent  te.h3ion  and  over  demands  upon  the 
circulatory  system. 


The  next  commonest  causes  of 
death  v;ere  cancer  with  54-  deaths  ( 18^  of  all  deatiis) 
snd respiratory  diseases,  excluding  tuberculosis, 

{33  deaths  - IXj).  The  cancer  death  rate  of  1,64 
per  1,000  population  was  rather  higher  than  in  1951 
and  about  the  average  for  the  last  20  years,  but 
even  so  it  compares  very  favourably  with  other 
Districts, 


Nationally  there  appears  to  bo  a 
true  increase  in  cancer  of  the  lu.ng  among  males, 
and  publicity  has  been  given  to  the  possibility  of 
he'avy  cigarette  smoking  being  a contributory  factor. 

The  rate  fexr  this  typo  of  the  disease-  is  about  the 
same  locally  as  for  tiie  Country  as  a whole,  and  the 
young  especially  are  advised  to  consider  the  practical 
implications  of  this  suspicion  before  becoming  addicted 
to  V7h8t  at  the  least  is  an  uneconomic  habit  and  one 
whicii  probably  also  affects  health  adversely  in  other 
wa  y s , 

The  proportion  of  cancer  deaths 
attributed  to  cancer  of  the  breast  in  females  was 
nearly  double  shat  it  is  nationally  and  justifies 
a reminder  that  any  persistent  lump  should  be  re- 
ported to  a Doctor  vjithout  delay.  The  relief  of 
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a negative  finding  is  almost  as  important  as  the 
early  treatment  in  confirirBd  cases,  which  can  be 
so  successful. 


Infant  ifortality  Hate;-  On  the  average  during  the 
first  ten  3^ears  ^f  this  centur3r,  75  babies  died 
before  reaching  their  first  birthdajr  out  of  every 
1,000  babies  born  alive  in  this  District,  In 
each  of  the  following  periods  of  ten  j^^ears  this 
proportion  decreased,  the  averages  being  67,  55, 

36  and  38,  the  last  being  chiefly  due  to  an  increase 
to  the  average  of  54  for  the  ^''^ar  years. 


In  1952  the  Infant  ifcrtality  Rate 
was  onl3''  I’S,  which  is  one  of  the  lor/est  experienced 
in  this  District,  thus  compensating  for  the  relatively 
hi^  rate  of  35  in  1951, 


Reviewing  the  8 infant  deaths  which 
occurred  in  1952,  the  causes  of  death  can  be  grouped 
as  follows:  - 


Prematurity  ...  5 
Atelectasis  ...  1 
Congenital  defects  ...  1 
Rhesus  incompatibility  ...  1 


It  is  va’y  pleasing  to  note  that  not 
one  death  occurred  as  a result  of  post-natal  influences, 
including  infections,  while  there  was  an  improvement 
also  in  the  number  of  deaths  due  to  ante-natal  conditions. 


As  only  2 of  these  deaths  occurred 
after  the  babies  were  a month  eld,  the  Neonatal  llortal 
ity  Rate,  i.e,  the  number  of  deaths  in  infants  under 
a month  per  1,000  live  births  vias  13,  v/hich  is  low. 


Of  the  births  notified  during  the 
year,  a total  of  17  v/ere  premature  and  6 of  these 
occurred  at  home  and  11  in  institutions.  Unfortunately 
3 of  the  premature  babies  born  in  hospital  died  within 
48  hours.  This  su.ggests  that  18^^  of  the  premature 
babies  died  in  the  first  month,  which  is  a distinct 
improvement  on  the  32^'^  in  1951, 


Internal  Mortality:-  It  is  most  satisfactory  to  be 
"ebie*~ to  report^ That  for  the  sixth  year  in  succession, 
no  deaths  have  occurred  among  mothers  v;hich  v\;ere  associated 
V7ith‘ child  birth.  Compared  with  the  average  for  the  years 
1921-46,  this  represents  the  saving  of  one  mother^ s 
life  annually. 
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Tl^C™iXu  pT3]i^SlES 


Table  ITT  in  the  Appendix  shoves  the  number 
of  cases  of  infectious  disease  notified  during  the  37-ear, 
the  ages  and  distribution  throughout  the  Dj.strict  of 
those  cases  and  the  number  of  d.eaths  from  this  cause. 

Diphtheria 


For  4 years  or  more  no  case  of  diphtheria 
had  occurred  in  this  District,  hence  the  diagnosis  r/as 
thought  improbable  in  the  case  of  2 young  sisters  living 
in  Caterham  Valles?'  vjho  v/ere  admitted  to  tv/o  general 
hospitals  early  in  January  suffering  from  tracheo-bronchitis. 
Both  had  been  incompletely  immunised.  4 years  previously. 

The  3^ounger  died  shoi'tl37’  after  admission  despite  large  doses 
of  penicillin  and  a late  tracheotomy.  The  Pathologist 
thought  that  death  had  been  due  to  diphtheria  but  in  spite 
of  every  attempt  to  identify  it,  the  organism  was  not 
discovered.  The  older  child  had  milder  but  similar 
symptoms  and  in  view  of  the  suspicion  regarding  her  sister, 
a diagnosis  of  diphtheria  was  ms.dG  although  it  v/as  even 
more  doubtful.  Again  tiie  diphtheria  organism  could  not 
be  found  and  the  same  applied  to  all  contacts,  none  of 
v’hom  was  at  all  ill. 

At  the  end  of  Januarj^  information  was 
received  that  a nurse  vho  had  left  •dt .Lawrence’ s Hospital 
2 days  previously?-  had  been  taken  ill  in  Scotland  with 
diphtheria.  Tt  was,  of  counso,  just  possible  -that  her 
infection  had  been  contracted  during  the  joujrney.  Early 
in  March  hop;ever,  2 male  attendants  vrorki ng  in  an  isolated 
part  of  St.Lav/rence’ s Hospital  v^ero  diagnosed  as  suffering 
from  diphtheria  and  admitted  to  hospital  where  in  one 
case  the  diagnosis  v/as  confirmed.  The  other,  v/ho  nonnally 
lived  out  with  his  fami.ly,  was  found  to  b©  suffering  from 
non-diphtheritic  tonsillitis,  (Incidentally  only  2 of  his 
4 children  had  been  immunised). 

Later  that  month  2 married  women  living  at 
Caterham-on-the-Hill  and  working  as  nurses  in  the  main 
part  of  the  Hospital  were  thought  to  be  su.ffering  from 
diphtheria  and  one  was  admitted  to  hospital  but  the 
organism -was  not  isolated.  The  other,  ^treated  at  hom.e, 
had  a very  definite  attack  of  diphtheria  but  ultimately 
recovered.  She  had  not  previously  been  immunised,  but 
her  adult  son,  vho  nursed  her,  had  been.  At  the  end ^ of 
April,  a Oua rd  sman  v\/as  admitted,  to  hospital  and  the  ^ diagnos  IP 
of  diphtheria  was  confirmed.  This  was  the  last  definite 
case  during  "the  year  but  3 suspects  v/ere  admitted  to 
hospital,  2 in  January  and.  1 in  Hovember,  None  of  ^ those 
resembled  diphtheria  either  clinically  or  pathologically/-. 

It  is  intcj.'u  sting  to  conjecture  why  the 
spacing  in  this  series  of  cases  v;as  so  pronounced  and.  v/hy 
further  cases  did  not  occur,  particularly  as  there  yvore 
ample  contacts,  directly  or  indirectly  with  the  public. 

Not  even  a single  car-rier  v/as  found,  although  in  the  case 
of  the  Hospital  contacts  this  may  have  been  due  to  the 
mediuTii  used. 
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Th.o  une::pected  roappearancG  of  this  oiBanism 
in  the  f>istrict  is  a reminder  that  the  immunity  of  the 
children  especially  must  be  maintained. 

Scarlet  Fever 

A total  of  83  notifications  was  received  in 
1952  which  is  about  the  average  for  recent  years.  The 
disease  remains  of  a very  mild  type  and  this,  together 
with  the  non-notification  of  streptococcal  infeebions 
which  have  not  produced  a rash,  greatly  increases  the 
difficulty  in  preventing  its  spread.  It  is  noted  that, 
as  usual,  the  vast  majority  of* cases  Yiere  in  school 
children,  particulrTly  in  the  5-10  year  old  group  or 
in  childjL-en  below  school  age.  More  than  half  of  the 
cases  occurred  in  the  early  part  of  the  year  in  '‘^arlingham, 
ani  were  mainly  associated  with  -ihe  Warlingham,  Kamsey 
Green  and  Chelsham  schools,  the  outbreak  involving  also 
children  in  the  adjoining  Urban  and  Rural  Districts, 

'A  concerted  effort  by  all  concerned  and  the  arrival 
of  the' Easter  holidays  brought  this  outbreak  to  an  end, 
only  an  occasional  case  occurring  among  pre-school 
children  in  that  part  of  the  District  in  the  Autumn. 

Of  the  83  cases,  62  were  admitted  to  Kpspital 
(Bletchingley  47,  Dorking  10,  Croydon  3 and  Cuddington 
and.  Oiieen  Marjr’ s,  Corshalton,!  each)  vjhich  is  a very 
high  proportion  for  present  day  practice,  but  is  mainly 
attributable  to  the  type  of  housing  chiefly  concerned. 


Erysipelas , 

Nine  notifications  of  erysipelas  were  received 
during  1952, '*2  being  inmates  of  It, Lawrence’ s Hospital,’ 
which  is  about  the  average  for  recent  years. 

Puerperal  Pyr^enA^ 

One  case  was  notified  in  1952,  this  being 
the  only  case  in  the  last  4 5^5  ars.  ^The  cause  may  have 
been  pyelitis.  The  patient  was  admitted  to  hospital 
and  recovered. 

Enteric.  Eeyer . 

One  case  of  paratyphoid  w^as  notified 
during  the  year.  Neither  the  source  of  infection  nor 
the  Phage  type  could  be  ascertained, 

Dys  enter y. 

Twelve  cases  of  dysentery  \vere  notified, 
all  being  associated  with  St.Lav^rence’ s Hospital,  One 
v'as  due  to  the  Flexner  t3!^pe  of  this  disease  and  the" 
remainder  w'ere  oases  of  the  milder  Sonne  varietjr.  One 
of  the  latter  was  notified  posthumously,  however. 

Food  Poisoning. 

No  cases  of  food  poisoning  were  notified 
during  the  year. 
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Vo  1 i omy  e 1 j.  t i s . 

Tv7o  cases  were  notified  during  1952,  one  being 
a child  Y/ho  developed  the  disease  in  «Tr.ly,  and  the  other 
a married  woman  who  became  ill  in  December.  In  both  cases 
there  was  some  paralj^sis  which  disappeared  in  hospital  in 
the  case  of  tlie  c±iild.  In  addition  to  these  definite  cases, 
another  child  v;as  suspected  of  suffering  from  the  non- 
paralytic type  in  August  but  diagnosis  was  not  confirmed 
upon  admission  to  hospital. 

Meningococcal  _Dnf  e c_t i o.n . _ 

One  case  of  meningococcal  meningitis  occurred 
among  tlie  military  during  the  month  of  Debimary, 

Measles. 

Local  outbreal's  of  measles  normally  occur  in 
alternate  years  and  1952  v;a3  a non-epidemic  year,  only  67 
notifications  being  received  coim;)ered  with  610  in  1951, 

Most  of  the  cases  occurred  at  Ce'terham-on-the-Hill  and, 
as  usual,  the  5*^10  year  old  group  was  chiefly  affected. 

No  deaths  occurred,  and  in  fact,  only  3 have  occurred  during 
the  last  13  years. 

Mho oping  Cough . 


Similarly  there  v;ere  onl^^  4-3  notifications 
compared  vjitli  14-6  in  1951.  The  disease  v;as  fairly  evenly 
distributed  over  the  District.  Imr^umisation  aga .inst  whooping 
cough  is  referred  to  in  the  follov/ing  section* 


PRLTgiTTION  ON  ACUTN  IIMLCTI0TT3  DI3LAS' 


The  chief  hope  of  preventing  most  of  the 
important  infectious  diseases  now  lies  in  some  fo.rm  of 
immunisation  ■'hen  that  is  practicable  and  it  is  desirable 
to  recommend  it  for  all  children.  Until  immunisation  can 
be  recommended  for  any  particular  disease,  it  is  the  practice 
to  exclude  cases  and  in  some  instances,  contacts,  from 
school  in  the  hope  that,  possibly  by  diminishing  the  dose 
of  the  infection,  more  chi  Id ren  will  only  get  sub-acute 
attachs  and  that  the  nuriiber  and  severity  of  the  cases  which 
do  occur  wil],  be  diminished.  The  main  ai.m  is  to  postpone 
the  onset  of  infection  in  infants  at  least  until  school 
age  is  reached,  most  infections  being  severest  w’hen  they 
affect  children  under  2 years  of  age.  Obviously,  these 
steps  can  onl^’’  be  partially  successful  but  it  appears 
not  unreasonable  to  contimie  then,  for  exanple,  with  a 
disease  lil:e  scarlet  fever  vdiich  was  formerly  of  serious 
import  and  can  at  any  time  revert  to  its  former  severity. 

On  the  other  hand,  in  su.ch  mild  infections  as  chichen-pox 
and  rubella,  it  might  be  thought  desirable  that  all  children 
should  have  these  infections  soon  after  entering  school, 
rather  •fchan  eta  later  stage  vdien  serious  inconvenience 
might  result  v;ith  rega2:*d  to  examinations,  etc. 

Liphthoria  .Trmmu.nisatJjDn 

The  practice  of  diphtheria  immunisation  is 
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now  v;ell  established.  The  occurrence  of  a few  cases  in  the 
District  during  1952  emphasises  the  .importance  of  maintain- 
ing the  -high  standard  of  iramunisation  among  the  population. 
During  the  year  330  primary  courses  vjere  given,  v/hich  is 
one  more  than  in  19  51, while  405  children  wre  given  ^booster” 
doses,  \4iich  is  s lightljr  more  than  the  average  for  the  fwo 
previous  years. 

At  the  erd.  of  ttie  year  it  was  estimated  that 
60%’  of  ^ the  children  under  5 years  of  age  had  been  imimnised 
and  92%  of  tlie  children  aged  5-15  years, 

yaccination . 

D\u'*ing  the  year  the  following  vaccinations 

were  given: - 


Primary  Vaccinations 

0-14  years 

286 

T?  f? 

Over  15  years  . , , 

24 

Pevaccinations 

0-14  years  ... 

15 

Over  15  years 

72 

The  decrease 

in  the  numbers  vaccinated  at  all 

ages  compared  with  1951  was  undoubtedly  due  to  the  absence 
of  the  stimulus  given  by  the  Brighton  outbreak  in  that  year, 

^%o oping  Cough  Immunisation. 

The  position  with  regard  to  this  form  of 
immunisation  has  definitely  improved  of  late  and  there  is 
at  least  one  preparation  which  can  be  expected  to  give 
good  results,  though  not  yet  cuite  so  leiiablc  as  is 
diphtheria  immunisation  with  which  it  can  be  combined. 

As  a result  the  scheme  whereby  private 
medical  practitioners  are  paid  a fee  for  complete  records 
of  a full  CO  UTS  e of  diphtheria  immunis  ation  was  extended 
to  include ’Who  oping  cough  immunisation  with  specified 
preparations  in  August  1952,  and  in  January  1"53  it  also 
became  practicable  to  provide  this  treatment  at  the  Clinics, 

It  wuld  nD"7  appear  wise  to  oncouTage  the 
general  acceptance  of  whooping  cough  imraunisation  providing 
poliomyelitis  is  not  prevalent  at  the  time  in  the  area 
concerned,  in  view  of  the  possibility  of  previously 
immunised  children  passing  on  'tac  infection  to  babies 
before  the  diagnosis  is  made  and  preventive  measures  talcen. 

At  present  it  is  recommended  that  treatment 
should  be  given  at  the  6th ,7th  end  8th  raonths,  rath  a 
reinforcing  dose  at  about  2 years,  but  these  time  intervals 
are  liable  to  alteration  in  the  light  of  further  experience 
or  if  new  materials  are  used 

Tuborc ulosls . 

The  follov'/ing  table  shov;s  the  ages  for 
each  sex  at  which,  during  1952,  new  cases  v/ore  notified, 
and  deaths  occurred  from  both  forms  of  tuberculosis. 
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AGE 

New  Cases 

' 

Deaths 

PERIODS 

Respira tory 

Non 

Respiratory 

Resp iratory 

Non 

Respiratory 

- 

M 

F 

. M 

F 

M 

F 

M 

F 

0 - 

- 

- 

- 

- 

- 

- 

- 

1 - 

1 

- 

- 

- 

— 

— 

5 - 

2 

- 

— 

— 

— 

1 

i. 

10  - 

1 

- 

- 

- 

- 

- 

15  - 

- 

- 

- 

- 

- 

O 

>• 

20  - 

2 

3 ^ 

- 

- 

— 

- 

> 

85  - 

8 

5 

- 

- 

- 

- 

- 

- 

35  - 

O 

- 

- 

- 

- 

- 

- 

- 

45  - 

- 

2 

- 

- 

1 

- 

- 

- 

55  - 

3 

1 

- 

- 

- 

1 

- 

- 

65  and 
upvjards 

1 

•• 

•• 

— 

1 

•• 

•• 

•• 

TOTALS 

20 

11 

- 

- 

2 

1 

1 

- 

In  1951  thG  number  of  new  cases  notified  was 
exceptionally  low,  hence  from  the  swing  of  the  pendulum,  an 
increase  in  1952  v/as  alraost  inevitable,  As  will  be  seen  from 
the  following  table,  v^hich  shoxvs  the  average  5-yearly  rates 
for  1he  last  30  years  and  the  actual  rates  for  1952,  the 
incidence  of  respiratory  tuberculosis  increased  to  very 
slightly  above  the  post  War  average,  but  bxT-  contrast  there 
was  not  a single  new  case  of  the  non-pulmohar3'‘  form  of  the 
disease.  Even  moie  pleasing  is  the  fact  that  the  death  rate 
from  pulmonary  tuberculosis  was  the  lowest  this  District  has 
known* and  that  from  non-pulmonary  remained  very  lev;. 


AVERAGE  RATES  PER  100,000  POPULATION, 
for  the  quinquennial  periods  1921-50. 

. . ..  1 , 

Case 

Rate 

Death  Rate 

i YEARS 

Pulmonary 

Non-Pulmona  rj^ 

Pulmonary 

Non -Pulmonary 

j 

Tuberculosis 

Ti^erculosis 

Tuberculosis 

Tub  .xculosis 

1. 

1 1921-25 

72 

11 

58 

9 

1926-30 

68 

21 

44 

12 

1931-35 

79 

20 

30 

9 

1936-40 

70 

34 

37 

8 

1941-45 

88 

41 

45 

10 

1946-50 

102 

27 

26 

7 

. . 

1952 

96 

- 

9 

3 
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The  Tlass  X-ray  Unit  v;hich  visited  Caterham  for 
the  first  time  in  November  1950,  functioned  for  a period 
in  South  Croydon  in  the  Autumns  of  19  51  ard.  '1952,  this 
being  the  nearest  centre  vjhich  could  be  found  to  meet  the 
most  urgent  needs  of  the  area  as  a whole. 

The  most  important  measures  which  are  required  to 
reduce  the  incidence  of  this  disease  are  the  early  detection 
and  treatment  of  cases,  the  encouragement  of  immunisation 
anil  segregation  of  contacts,  end  the  preferential  treatcent 
of  cases  in  the  matters  of  rehousing  and  rehabilitation. 

The  Council  continues  to  be  responsible  for  two 
preventive  measui'cs,  viz,  rehousing  and  disinfection,  but 
^e  County  Council  bears  the  responsibility  for  all  other 
preventive  measures  involving  official  action  except  the 
treatment  of  cases,  which  has  passed  to  the  Regional 
Hospital  Boards.  There  remains,  of  course,  an  individual 
responsibility  upon  each  adult  resident  to  take  all 
reasonable  precautions  to  avoid  and  resist  infection  by 
maintaining  tiioir  health,  and  to  tcke  advantage  of  the 
l^ass  X-ray  examinations  when  these  aie  available. 

The  Local  Tuberculosis  Clinic  is  held  everjr" 

Ifondey  from  2-4  p.m.at  the  Surrey  County  Council  Clinic, 

62  ^'^hyteoliff e Il->cd,  Purley,  and  any  suspected  cases  can 
attend  or  be  referred  for  diagnosis,  A second  weekly 
session  of  this  Clinic  commenced  in  19  52,  but  no  ^progress 
was  msde  in  the  much  needed  independant  Chest  Clinic,  v/hich 
it  is  proposed  to  erect  at  Purley  Hospital, 

Non-no t if i able  Infectious  Diseases:-  Scabies. 

Arrangements  are  in  being  whereby  cases  of  this 
disease  can  be  provided  wo-th  the  necessary  treatment  and, 
what  is  more  iii:portant,  contacts  vith  tiiem  can  be  given 
preventive  treatment. 

Fortunately,  the  incidence  continues  to  decrease 
as  illustrated  by  the  following  number  of  actual  cases 
troate'd  annually  by  the  Health  Deuartment  since  1942,  viz,  02 
182,137,  3D4  , 240  , 90  , 34,  13  , 3, ''4  and  2 in  1952, 

Creatox^'un e mi^t  now’  bo  made  of  ttie  services 
of  the  Public  Health  Department  in  an  attempt  to  abolish 
this  disease.  Unless  the  home  conditions  and  degree  of 
co-operation  of  the  family  are  exceptionally  good,  it  is 
suggested  that  the  noimal  practice  should  be  to  infbrm 
the  Mjdical  Officer  of  Health,  ''he  vjill  see  that  the 
requisite  advice  and  treatment  or  medicaments  arc  given 
as  tactfully  as  possible. 

Ba c t eriolo.gi cal 

The  following  specimens  were  examined  at  the 
Bpsom  Laboratory  du3?ing  the  year: - 


Throat  swabs 

62 

Faeces 

10 

Sputa 

4 

Miscellaneous 

18 

94 
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comiTipm 

The  r/ater  supply  for  this  Dis trict, v/hich  is 
constant,  is  obtained  from  the  East  Surrey  Water  Company 
vii.ich  has  v;orlcs  and  resources  in  neighbouring  areas.  The 
suuply  is  lime  softened  and  chlorinated,  and  th.rou^out 
1952  was  satisfactory  both  in  quality  and  quantitj/-.  Only 
minor  adjustments  at  one  of  the  local  reservoirs  were  re- 
quired. 


By  an  arrangement  v/ith  other  Districts  receiving 
this  supply,  samples  of  the  Y/ater  going;  into  supply  are 
submitted  for  bacteriological  oxfimination  cuartorly  in  accord- 
ance with  an  agreed  rota,  the  results  being  circulated. 

All  the  results  of  the  samples  so  taken  were  satisfactory 
during  1952, 

In  addition,  one  sample  v/as  taken  from  a house  in 
Cctcrham  and  submitted  for  chemical  examination  with  the 
following  results: - 


ClimiGAl.  E'HiMllATIOI' 

Parts  -oer 
100,000 

Gruains  per 
gallon 

Total  solids  (dried  at  180 ^C)’  ,,, 

I 

1 

19.0 

1 

r 

13.3 

Cojtibined  chlorine  (as  Cl)  ,,, 

• 

2,.0  • 

1.4  1 

equivalent  to  sodiuia  chloride 

1 

i 

1 

(NaCl) 

; 

5,3 

O rr  1 

r J • O 

Nitric  nitrogen  (nitrates) 

j 

j 

0,74 

0,52 

Nitrous  nitrogen  (nitrites) 

j 

Paint  t] 

mace  present 

; Ammoniacal  nitrogen  ,., 

! 

0,0004 

0,-0003 

Albuminoid  nitrogen  ,., 

1 

NH. 

Nil 

Oxygen  absorbed  in  4 hours  at  270C 

0.002 

0,001 

Lead  or  Copper  , . , 

i 

Nil 

Nil 

TexTi-oorary  hardness  (eo^uivalent 

1 

to  CaCOS)  . . , 

i 

4,5 

3,2 

Permanent  hardness  ( •’  ) ... 

4.0 

2,8 

Total  hardness  ( '•  ) ... 

t 

8.5 

6,0 

i^ll  dwelling  houses  provided  with  the  Company's 
Y;ater  have  the  supply  r/ithin  the  premises,  and  standpipes  are 
non-existent.  Only  11  dvvellings  (approximately  O.l^J  in  an 
undeveloped  rural  section  of  the  District  are  vithout  a 
public  water  supply  and  the  cost  of  extending  the  w’ater  main 
to  these  properties  is  not  regarded  as  reasonable  by  the  Coujicil, 

Samples  are  also  taken  v/hen  considered  desirable 
from  sources  other  than  the  above  w/hich  are  utilised  in  tie 
District,  and  during  the  year,  in  co-opsration  vAth  the 
Laboratory  Service  of  the  London  County  Council,  measures 
were  taken  to  ensure  the  purity  of  the  private  supply  to 
St  .Lav/re nee’ s Hospital, 
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No  important  works  of  sewerage  were  undertaken 
in  1952,  but  some  sewers  v/ere  extended  to  make  provision  for 
the  drainage  of  nev;  Council  ^states.  Additional  sewers  are 
required  in  Caterham,  Chaldon  and  ""oldingham  and  in  1944 
the  Council  approved  in  principle  schemes  estimated  to  cost  over 
£88,000.  During  1952  further  steps  were  taken  towards 
extending  the  sewers  at  Chaldon  as  soon  as  the  economic 
situation  permits* 

Oloset  • 

A number  of  pail  closets  exists  in  the  un- 
sewered rural  parts  of  the  District  and  must  await  conversion 
until  the  sewers  are  extended  to  these  areas. 

Public  Cleansing . 

lju  ^ol3-e_o  tion  and  Djsjposal  jqf^Hqun  e J^ef  usj3 . 

This  branch  of  public  cleansing  is  carried  out 
by  the  Engineer  cs  Surveyor’s  department  in  this  District,  and 
a weekly  collection  throughout  the  District  was  maintained. 

Pull  use  was  made  of  the  additional  land  acquired 
for  the  tipping  of  refuse  during  1950  and  no  nuisance  resulted, 
thanks  to  the  very  adequate  supplj?’  of  ash  which  is  available 
for  cover.  The  quantity  of  the  latter  has’ proved  so  abundant 
however,  that  consideration  had  to  bo  given  before  the  end 
of  the  year  to  the  ne^rt  site  which  could  be  utilised  and 
progress  in  this  direction  was.  being  made. 

2.  Cesspool  Emptying. 

Details  of  this  service  are  given  in  the  Chief 
Sanitary  Inspector’s  report. 

Sanitary  Inspection  of  the  Area. 

Details  of  the  sanitary  inspection  of  the 
District , which  is  carried  out  as  circumstances  demand  and 
permit, are  also  given  in  the  Chief  Ssnitary  Inspector’s  report, 

Sv;imming  Baths. 

There  is  no  swimming  bath  in  the  District  which 
is  ov/ned  by  the  public  , but  there  is  one  to  which  the  public 
is  admitted  on  payment,  and  another  owned  by  a school,  both 
of  which  are  kept  under  regular  supervision. 

Two  satisfactory  and  t’A/o  unsat isf actor3’-  samples 
v.'ere  taken  _from  the’  'former  during  1952,  and  t'/'/b'  good  samples 
from  'the  latter.  Both  baths  are  equipped  v;ith  filters  and 
chlorination  plant# 

Schools , 


Close  co-operation  continues  to  exist  between 
the  local  Health  Department  and  the  members  of  the  Divisional 
School  Health  Service  as  your  Medical  Officer  of  Health  is 
also  Divisional  School  Medical  Officer,  while  the  Caterham 
Valley  clinic  is  situated  in  the  same  building  as  the  Health 
Department , which  is  an  added  advantage. 
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"'^hile  there  is  room  for  irnprovement  in  the  schools 
generally,  both  from  the  point  of  viev;  of  their  structure  and 
the  health  facilities,  and  tvjo  should  be  evacuated  as  soon  as 
practicable, progress  in  effecting  improvement  has  been  slow. 
Not  onl3^  ere  there  areas  in  the  Count 3"  vhero  existing  schools 
are  m.uch  more  sub-standard  than  those  in  this  localit3^,  but 
the  present  limited  though  ver37-  heav3?‘  public  expenditure  has 
to  bo  primaril^:^  devoted  to  the  provision  of  new  schools  and 
additional  classrooms.  Thus,  locall3r,  since  the  ^''ar  vjo  have 
seen  the  erection  of  the  ver3^  fine  Haj:asG37-  Groon  Prim.ary  School 
and  later  extensions,  together  with  extensions  to  tiie  Caterham 
Kill*'ahd  VailG3r  schools^  while  the  building  of  the  Ham3C3r 
C-roen  and  Caterham  Hill  Secondary  Schools  are  about  to  begin. 
Slight  improvements  have  been  made  from  time  to  time  in  the 
older  schools  but  as  soon  as  possible  a larger  pioportion  of 
the  annual  estimates  should  bo  devoted  to  this  purpose. 

The  public  v/atcr  supply  is  available  at  all  the 
schools  and  onl3r  2 arc  not  connected  to  the  sewers,  although 
they  now  have  a water  carriage  S3^3tem. 

The  Head  Teachers  continue  to  be  advised  on  school 
exclusions  in  an  attempt  to  reduce  the  spread  of  infectious 
disease,  while  cases  hnov.’n  hy  them  to  bo  suffering  from 
communicable  diseases  are  notified  to  the  Medical  Officer  of 
Health.  As  previousl3^  stated,  more  direct  assistance  has 
been  given  thiff  year  during  outbreaks  by  th.c  attendance  of 
the  Health  Visitors,  sometimes  daily. 

Factories  and  Vorhshops o 

The  usual  table  indicating  the  inspections  made, 
defects  found  and  defaults  notified  during  1952  is  included 
as  Table XV  in  the  Appendix, 

Housing . 


Similarly  the  Housing  statistics  are  presented 
as  TableV  in  the  Appendix.  It  is  well  recognised  hov/ 
difficult  the  housing  problem  remains  in  spite  of  the 
endeavours  of  the  Local  Authorities  and  otheis  to  provide 
additional  and  better  accommodation.  This  is  one  of  the 
fundamental  factors  underl3ring  manv.  of  our  social  problems, 
including  that  of  improving  the  public  health,  and  it  is 
rightl;/  being  given  some  degree  of  priority  in  the  present 
distribution  of  the  national  resources  of  manpower,  materials, 
etc.  It  v/ill  be  seen  by  referring  to  the  statistics  that 
good  progress  was  made  during  1952  and  there  is  every  hope 
that  still  raore  v/ill  result  this  3rear. 

Inspect  ion  a_nh  ouperyision  of  Foocl . 

As  the  Ganitar^''  In-spectors  are  primarily  respon- 
sible for  the  inspection  and  detailed  supervision  of  the  food 
suTjply,  details  of  this  service  are  given  in  the  Chief 
Sanitary  In spec tor  Vs  report. 

In  general,  stead3’’  improvement  in  the  h3?’gienic 
production  and  distribu.tion  of  foods  is  observable  v/here  they 
come  w’ithin  the  sphere  of  influence  of  the  local  Sanitary 
Inspectors.  Further  advances  are,  however,  to  be  desired, 
especially  in  matters  not  coming  direct  13.^  within  thDir  purviev;. 
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Chemicgl  g-^d  Bacteriological  Bopd  « 

Exajiiina tion  of  mill-:  and  ice-crean  \iere  carried 
out  by  the  Public  Health  Laboratoi;;/’  Service* 

Adulteration . 

The  County  Coujicil  v.;as  the  Pood  lz  Drugs  Authority 
for  this  District  during  1952.  A stateraent  of  the  nufiiber  of 
samples  collected  and  examined  bj^  their  Officers  is  included 
as  Table  VI  in  the  Appendix. 

OTHER  IPIALTH  8ERVICPS 

The  Surrey  County  Council  is  the  Local  Health 
Authority  for  this  District  and  in  the  execution  of  its  duties 
under  the  National  Health  Service  Act,  1946,  the  follov/ing 
arrangements  have  been  made:- 

1.  Ambulanc  _e  s_o  _ 


in  the 


There  are 
District  which 


two  County  Coimcil  ambulance  stations 
are  mainly  manned  by  volunteers  from  the 


Cnterham  5178 


Timber  Hill  Road, 

Caterham  Va  Iley . 

c/o  Green  Circle  Garage, 
Limpsf  ie  Id  Road , 

Warlingham. 

2,  Maternity  and  Cjii__ld  J’^ejtf a_re » 


Miss  I.  G.  Baillie, 

15  Warren  Park, 

"■'arlingham.  (Upper  Wgrl:  258) 


Mrs.  E.  Battle, 

44  Church  Road, 
t'arlingham.  (Upper  'Tarl:405) 

Mrs,  B*  Baker, 

40  Glebe  Road, 

Warlingham., 

Miss  A.  M,  Johnson, 

S Foxon  Lane, 

Caterham-on-the-Hill. (Cat: 2742) 


Miss  A,  Keown, 

2 Foxon  Lane, 

Cat  erham-on- the -Hi 11 , ( C at : 2742 ) 


Uo'oer  Warlingham 
2681 


f o llo^'^  s : - 


Full  time  General  Nurse 
covering  Caterham  Valley 
Uhyteleafe  and 
'■’oldingham. 

Full  time  Midrufe 
covering  Caterham  Valley 
'"a rl  i n {^.am.  Why t e 1 ea f e 
and  'Toldingham. 

Full  time_  General  Nurse 
covering  'nrlingham 
and  area. 

Part-time  General  Nurse 
for  relief  work  in  the 
■'■^a  rl  ingham  a re  a . 

Full  time  Midwife  and 
General  Nuu'be  covering 
Ce  t erham-o  n-the-Hill 
and  Chaldon. 

Full  tirfB  Midwife  and 
General  Nurse  covering 
Ca terham-on- the-Hi 11 
and  Chaldon/ 


( ® ^ District  Nurses 

The  present  arrangements  are  as 

Mrs,  D,  Smith, 

74  Foxon  Lane, 

Cate rham-on- the  -Hi  11 . ( C a t : 37  6 6 ) 
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(b)  Ante -Natal  Clinics 

Pelham  House, 

5 4-  Ha  re  s to  ne  Va  1 1.  e y -io  ad  , 

C a t erhara  V al  ].ey , 

2nd,  4th  and  5th  Friday 
in  each  month-  2 p.m. 

The  Health  Centre, 

U'estivay, 

Caterhara-on-  ttie-IIill. 

1st,  3rd  and  5th  Tuesday 
in  each  month  - 2 p,ra. 

The  Church  Hall, 

The  C-re  en , 

IVarlingham, 

2nd,  4th  and  5th  Wed- 
nesday in  each  month 

2 p.m. 

( G ) Child  Welfare  Clinic s ( 
Cough  immunisation  and 

including  Diphtheria  and  ^%ooplng 
Vaccination) 

Pelha_!ii  Hqu,^  , 

54  Hare  stone  V alley  Ro-.d  , 

C a te rham  Halley. 

Ti.iesdeys  2 p.m* 

The  Health  Centre, 

T‘.7  . 

Fridays  l.TSO  p.m. 

C a t er  hara-o  n-  th  e -Hi  1 1 • 


The  Churroli  Hall,  Tuesdays  2 p,ra, 

599  1 j.np  sf  ie  Id  Ro  ad , 

Harlin^iam. 

St. Luke’s  Ciiujish  Ha].l,  Tiiursdays  2 p.m* 

t el  e fitf  e Hill, 

HhL’'"t  eieafe. 


T.’-e  Parish  Hall, 

Station  Hoad, 
i^oldi  nshsn. 

^ ^ Pamily  Planning;  Clinic 

The  Health  Centre, 

Hest/ay , 

Cat  erh  ani-on  - the  -H  i 1 1 . 


( ^ i^o Tp  J^c rvicG. 


Ist  arc!.  3rd  Fr:lday 
1,30  p,m. 


2nd  Tuesday’’  in  each 
rionth  2 p,n.  (By  appoint- 
men  t v/  it h D iv  i s 1 onal 
l!^edical  Officer,  115 
Brigh to n Roa d . Pu rl  ey . 

Uplands  927  7). 


Applications  fcr  the  service  of  a Home  Help 
should  be  addressed  to  the  Hom.e  Help  Organiser,  115 
Brifjhton  Road,  Pur  ley.  In  case  of  emergency  the  follow- 
ing telephone  numbers  may  be  u^ed:-  Uplands  7014  or 
9277  rjrcfej?ably  betvjoen  9,50  and  1C,5C’  a.m,  ilorie  Help-s 
can  o n ly  b e rJ  up  o ].  i e d t o ' ca  s e s g e nu  in  ely  n e e di  n g ' th  oi  r 
assistance  in  which  ill-health  or  old-age  are  involved. 
The  capacity  of  the  Seivioe  is  limited,  but  preference 
is  given  to  those  in  the  greatest  need,  the  degree  of 
help  varying  v;ith  the  physical  and  social  circunista nces 
of  the  fajiiil^r, 

( ) Oop-su  It  ant  Sorvic  e 


The  general  piT  ctit ionsrs  hwe  been  supplied  bj^  the 
Regional  Hospital  Board  with  p^-Tticulej-s  of  'thG  Specialists 
whose  services  are  available  in  tb.e  District, 
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^ S ) Em3  rgency  Ju . 

The  Emergency  Uv^xt  or  "Plying  3ruad”  bc.secl  on  RccLhill 
County  Kospit&l  is  available  at  an^?'  time  for  bona  fide 
serv5.CG  in  this  District, 

( h ) Health  Visitors, 

Initial  contact  with  Health  Visitors  may  be  made  thraigh 
the  Divisional  Medical  Officer  or  the  Divisional  Health 
Visitor  at  115  Brigliton  Road,  ?umley.  The  Health  Visitors 
serving  this  District  are  based  on:-- 


(a) 

Pelham  House, 

Cat: 1010.  Hr, 29, 

54  Hares  tone  Valley  Road, 
Ca.tei’ham  Val].e3!". 

(b) 

The  Health  Centre, 

Westv/ay, 

C a t e r h a m-  0 n - tt.e  “ E ill. 

Cat : 2320 . 

(c) 

(For  ^'^0 Id. in {di am  ai:d.  'Tarlingham)  Ut)1,9277. 

The  Divisional  Office, 

115  Brighton  Road,  Parley . 

School  Med  1 c al  Se r y i c e , 

(a)  Minor  Ailments  Sessions: - 

PeLham  House,  Txiesda3m;  1, 30  - 2 p,m, 

54  Hsre stone  Valley  Road, 

Caterham  Valley. 

The  Kgalth  Centre,  Wednesdajrs  9,30  a,m* 

V'estv/ay, 

Csterhara-on-the-Hillo 

l^e  Church  Hall  Tuesdays  1,30  - 2 p,m, 

399  Limpsfisld  Road, 

^''^e.rlingham, 

St,Lul-ce’s  Church  Hall,  Thursda^^s  1,45  - 2 p,m, 

Wh^d^eleafe  Hill, 

V'h^T’teleaf  e, 

(b)  Dental  Clinic  (also  available  fa*  pre-*school 

children  and  ante-natal/nursing’  mothers). 


Pelham  House, 

54  Harestone  Valle3r  Road, 
C a t er h am  V a 1 1 e 37' , 


(c)  Ophthalmic  and  Refraction 

(d)  Speech  Therap3‘  Clinic 

(e)  Remedial  Pzercises  Clinic 


4,  Da.y  I'Ju.rserie s_ . 


Mondays  9,30  a,m  & 1, 30p,m 
Tuesdays  9,30  a,m. 

''’’e  dne  sd a3rs  ) 9 « 30  a , m 
Thursdays  ) & 

P r i da  37s  ) 1 # 3O  p , m. 

Clinic)  Bt’-  a p ■'ointment  with 
) Divisional  Medical 
) Officer,  115  Brighton 
Road,  Purle3", 


The  two  Day  ITur series  at  present  functioning  in  this 
Division  aie  situated  as  follows:- 
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"Hazelglen  Nursery,  Sander  stead  Noad,  Sanderstead. 
( Sa.nderstead  5329)  ^'latron:  Misg  J,Dav5.sono 

(After  31.7.53-Actiiig  I’fetron:  Miss  I*M,Bettridge) 


Old  CorJ-Sdon  Bay  Nursery, 
( D own la  nd  s 4071) 


Brad  file  le  Crreen,  Old  Coulsdon, 
Ma t ron : Mrs •l,  C .Brjz-an , 3 . H . IT. 


Adnission  to  tlie  Day  Nurseries  is  limited  to  children 
from,  families  in  v;hich  the  .mother  is  the  sole  wage  earner, 
where  there  is  sichness  in  the  family  or  v.hore  the  home 
conditions  are  likely  to  seriously  pre.jujdice  the  health  of 
the  child. 


5«  Diphtheria, 


and  'ihooring  C.o.tigh  Immunisation 
and.  ’Vaccina tTon. 


Under  the  Natio.nal  Health  Service  Act,  1946, 
dip.htheria  and  whooping  cough.  Lmraunisation  and  vaccination 
can  bo  obtained  from  general  practitioners  serving  under  t.he 
Act,  or  arrangements  can  be  made  bj^-  application  to  the 
Medical  Officer  of  Health,  Pelham  Honse,  54  Haro  stone 
Valley  Hosd,  Cs.  terham. 


6,.  Loans  of  Medical  Dquipment . 

The  Gount37'  Comcil  has  a rra.-agemcnts  with  the  Bnitis.h 
Ned  Cross  Societ^r  and  the  dt.Iohn  Ambulmce  Dpigade.  wllerebj^ 
certain  eouipment  required  for  patients  being  nursed  In  their 
houses  can  be  hired.  Aprlicatlon  should  bo  made  to  Mrs  T. 
Prater,  (B.R.C, 3)  47  Markville  Crs-dens , Caterhara  (Cat:2430) 
or  to  the  Off ic er-in-Chcrge,  3,1, A.B.Headqua.'cters,  Timber 
Hill  Road,  Caterham.  (Cat:  3178). 


HOSPITALS. 

The  Regional  Hospital  Boards  are  responsible  for  the 
hospitals  and  fbr  staffing  certain  clinics. 

1.  Local  Hospitals. 

The  hospitals  chiefly  serving  this  District  are:- 

Redhill  Coimty  Hospital  ...  Redhill  3581 

Catemham  h District  Hospital  Caterham  52 

Caterham  d:  District  Blospital  ...  Caterha..m  2006 
Anncme  ( The  Dene) . 

2 • Clinic_» 


Tuberculosis 

62  Vhjrtcc  lif f e Road, 
Turley,  (Uplands  3549) 

V on  or ea 1 Pi s ea  s e 

Croydon  G-eneral  Hospital 


Every  Monday 
1.30  - 3.30  p.n. 


Males 


Tuesdays  7 p.m. 
Saturdays  10.45  a.m. 


Croydon  General  Hospital  Women  Chiiaron 

Tuesdays  11  a.m  to  1 p.m 
Frida^/sS.SO  - 7 p.m, 

Hedhill  County  Hospital  I^iales 

i5onda3;s  5 - 7 p.m. 
Females 

Wednesdays  5-7  p.m. 

LABORATORY  Fi\CILITIFS 


The  bacteriological  examination  of  throat 
svjabs,  sputa,  blood,  milk,  water,  etc.  is  carried  out 
by  the  Public  Health  Laboratory  Service  at  V/est  Hill 
House,  West  Hill,  Epsom.  (Epsom  2747). 

The  facilities  afforded  by  the  Clinical 
Research  Association  of  London  are  also  available' for 
certain  specimens  and  for  tiio  chemical  examination 
of  ivater. 


HT:8CELLAI\TE0TTS  ADDHESSE3 , 


Principal  Bivisional  Welfare  Officer,  115a  Brighton  Road, 

PuTley  {Upl.0776). 


J^Iental  Health/Authorised  Officer, 

Blind  V^elfare  Visitor, 

Guild  of  Social  Service/ 

Citizens  Advice  Bureau, 

Caterham  & District  Old  People’s 
Welfare  Association, 

Old  Peoples  Homes, 

Browning  Bethany  Homes, 
lloral  Welfare  Visitor, 

Marriage  Cruidance  Council, 

N.  S.  P.  C.  C. 

w,  3.  (Meals  onW’hecls), 


44  Re i gate  Hill,  Reigate. 
(Reigate  3357). 

53  Abbey  Road,  Sclsdon. 
(Sanderstcad  2790). 

105  Brighton  Road,Purley. 
(rpl.6800). 

6 Dome  Hill  Peak, 
Caterham  (Cat. 3081). 

’’Santa  Teda'’  Stanstead 
Rd.Caterham  (Cat. 2641). 

60  Vlhyteleafo  Hill, 
Whyteleaf e. (Upl.0442) . 

1 Sujiny  Rise,  Caterham. 
(Cat.  3728). 

38  Russell  Hill, Purl oy. 
(Upl,  9029). 

37  Hartley  Road,Crojrdo n. 

( Tho « Heath  4250). 

48  Grove  Hill  Road, 
RedMll,  (Rodhill  2388), 

Counci].  Offices, 

Caterham,  (Cat, 1010), 
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PJSPOITU  OP  TliE  GHTE?  SAITITAIPCT  TlCiPPCTOR 


Mr.  Chairiaan,  Ladies  and  GentlenBn, 


I beg  to  submit  m^^r  report  for  the  year  1952. 


COMPLAINTS 

621  complaints,  as  under,  v/ere  received: 


Re  drainage  and  sanitarjr  defects  ... 

” housing  defects  ... 

” rats  and  nice  ... 

•'  ins ec t p est s . . , 

” foodstuffs 

” nuisances  from  refu.se  ... 

” nuisances  from  the  keeping  of  animals  ... 

” alleged  overcrowding 

" d Irty  premi  ses  , . . 

Mi  sc  el  Ian  eo  us  . . . 


193 

75 

168 

119 

9 

16 

11 

18 

2 

10 


621 


This  total  is  40  in  excess  of  the  figure  for 
the  previous  year. 


IMS?  TO  TIP  NS 

The  follovdng  feble  sets  out  the  visits  made  by 
Sanitary  Inspectors  during  the  3rear:“ 


Primary  Inspections  of  premises 
Re-inspections  after  service  of  notices 
Visits  to  Work  in  progress 

Caravans  or  camping  sites 
factories  (excluding  Bakehouses) 
"orlcp  ?-a  c es 
Bakehouses 
Bairies 

Other  Food  Premises  Food 
Lelivery  Vehic  les 
Schools  and/or  School  Canteens 
Stables  and  Piggeries 
Hairdressers^  and  Barbers^  premis 
Sv/imniing  Baths 
Shops  under  Shops  Act 
Patrols  unde.r  Shops  Act 
Visits  re  Overcrowding 

” ” Rodeit  Control  (including 

testing  etc,  of  servers) 
Insect  Pests" 

Notifiable  Infectious  Diseases 
Cesspool  E.mp tying 
Health  Education  Publicity 
Milk  and  Ice-cream  Samples 
Water  Samples 
Hi  sc  el  Ian  eo  us 


to 

:? 

tj 

;? 

:i 

77 

77 

7? 

7? 

77 

77 


77 

77 

77 

77 

TT 

77 


es 


732 

1584 

353 

28 

149 

18 

80 

120 

553 

72 

33 

25 

15 
379 

52 

58 

797 

76 

290 

144 

20 

211 

16 
454 


6059 
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The  follov/ing  iri^^rovements  were  carried  out:- 


Premises  demolished 
Dofectiv::.  drains  re  laid  or  repaired 
Soahavaays  provided  for  rain  and 
surface  v.-ater 

Drains  unstopped  and  cleansed 
Inspection  chambers  repaired- or  renamed 
Inspection  chamber  covers  rene^'.^ed 
Inspection  chamber  covers  sealed 
Vcntshafts  or  soilpipes  repaired 
ITem  '-^C, apartments  provided 
V^'.C,  fittings  provided,  le paired 
or  renemed 

W.O’s  prove ed  mith  ntj.v  pans  and.  traps 
Nev.’  sinks  fitted 
Trapped  mas te  ibipes  fixed 
Curbs  and  channels  to  sink  mas te 
gulleys  repaired  or  renemed 
Yfater  Tests  applied  54 

.Dmokb  Tests  applied  65 

Chimney  stacks  repaired  or  renemed 
Do  of  3 repaired  of  renewed 
Gnittcfing  of  darnpipes  provided 
or  repaired 
Damp  malls  remedied 
External  malls  repa5_red 
Yards  paved  or  repaired 
Eoot paths  paved  or  repaired 
?3teps  jxovided  or  repaired” 

Defective  floors  repaired  of  renewed 
Defective  v.’indo./s  repaired  or  renewed 
/idd it ional  light  and  ventilation  to 
f 00  ms  pr  b V id  ed 
Doors  repaired  or  renewed 
Stoves  repaired  or  renewed 
Coppers  repaired  or  renewed 
Defective  Tvallplaster  repaired 
Ceilings  repaired  or  renewed 
Dirty  vvalls  c.loansGd 
-Dirty  ceilings  cleansed 
Dan  tb ins  pro  vi  ded 

I^nisanccs  from  refuse  or  raa.nure  abated 
Dirty  premises  cleansed  (Cccupier’s 

neglect ) 

0 vor  c rowd  i ng  a ba  te  d 

Vfeter  service  pipes  repaired 

Miscellaneous  defects  ronodied 


54 


12 

124- 

20 

13 

13 
1 
1 

18 

14 
4 

13 

17 


25 
83 

37 
61 

45 
8 

4 
6 

47 

158 

7 
29 
12 

5 
54- 

46 

38 
40 

129 

10 

4 

8 

5 

26 
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N0TTC2S 


Informal  notices  issued  478 

Informal  notices  complied  vjitii  ••  472  i 

Statutory  notices  served  38 

Statutory  notices  corjrolied  with  ••  37  (2^ 

The  works  required  Td37-  three  Statutory  Notices  were 
executed  by  the  Council  in  default  of  the  owners, 

i Includes  notices  served  in  previous  years. 


HOTJSINC 


k summaiT  of  the  Y;ork  done  bjr  Sanitary  Ins  rectors 
is  set  out  in  Table  Vb  in  the  Appendix,  Of  the  10  3 houses  ' 
inspected  for  housing  defects,  the  conditions  at  36  V7ore  re- 
corded in  accordance  with  the  Housing  Hegu.la tions» 

To'.’/ards  the  end  of  the  year,  a block  of  six  old 
timber-framed  weatherboarded  dv^ellings  (Nos,  13  - 23  ^'lestv/ay) 
was  represented  as  a Clearance  Area, 

Demolition  Orders  v/ere  made  in  respect  of  Box  Cottage, 
4-7  Narleigh  Hoad,  Harlingham,  and  No.  4 Milton  Hoad,  Caterham- 
on-the-Hill,  Nos,  1 and  2 Green  Hill  lane,  Marlingham,  which 
were  the  subject  of  Demolition  Orders  made  in  August  1949,  were 
demolished  by  the  ovmier,  Men3’-  iJiore  houses  will  become  ripe  for 
demolition  within  the  next  few  years. 

The  'repair’  position,  referred  to  in  my  previous 
reports,  is  unchanged.  The  rents  of  cottage  property  have  no 
relation  to  the  post-war  cost  of  maintenance  and  the  life  of 
m3.n3r  small  properties  is  being  shortened  through  the  inability 
of  the  landlord  to  keep  his  propenrby  in  repair  at  a reasonable 
cost.  One  appeal  against  a 3,9  notice  was  lodged  with  the 
County  Court,  but  was  subseqi^ently  withdrawn  and  the  requisite 
v;ork  was  executed  by  the  date  fixed  for  the  hearing  of  the 
appeal.  Another  notice  issued  under  S,9  was  ixit  complied  with 
by  the  ovmar,  and,  in  his  default,  the  Coumcil  carried  out  the 
required  works.  The  Council  is,  however,  unable  full3^  to 
enforce  the  'repair'  piovisions  of  the  Housing  Act,  A solution 
is  now  \irg0ntl3J'  needed  of  the  complicated  problem  as  to  who 
is  to  bear  the  burden  of  repairing  houses  which  ought  to  be 
repaired  but  which  under  existing  legislation  must  be 
classified  as  dwellings  which  cannot  be  repaired  at  a reason- 
able cost.  Arising  from,  the  inabllit3/’  of  a property  owner  to 
keep  his  houses  in  repair  at  a reasonable  cost,  the  Council 
puirchased  at  site  value  in  1952  five  small  blocks  of  terrace 
dwellings  with  a viev;  to  their  inclusion  in  a Clearance  Area 
immediately  the  local  housing  situation  proves  opportune. 

One  certificate  of  disrepair  was  issued  under  the 
Hent  Hestrictions  Acts, 

The  tem‘Dorar37‘  camping  site  at  '^arlingham,  used  as  an 
emergency  housing  site/v/as  ^ain  occupied  by  about  4-0  caravans 
throughout  the  year,  D'itho-’.it  recourse  to  statutory  action,  the 
removal  of  to  caravans  from  unauthorised  sites  was  effected  and 
the  use  of  another  unauthorised  camping  site  was  discontinued. 
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CESSPOOL  EI.'rPTY'INCr 


Motor  emptiers,  as  under,  ^vere  used  for 
pumping  out  cesspools  during  1952: 


Veh  ic  le 


Pu-Tchased 


Used 


One  800  gallons  emptier  August  1951 


Whole  of  year 


One  800  gallons  emptier  Panuaiy  1950 


Whole  of  year 


One  combined  gully/  June  1946 

800  gallons  cesspool 
emptier 


Occasionally 
(5/  of  vv'ork  done 
was  performed  by 
this  vehic  le  ) . 


The 

work  done  by  the 

se  em^utiers  is 

given 

below 

together  with  comparative 

1 figures 

for  other  years: 

Area* 

1952 

1951 

1950 

1939 

1938 

1937 

BCLaAa 

Laajls 

Loajda 

Loads 

Loads 

Loads 

Cater ham 

215 

141 

169 

178 

464 

274 

Vv'arlingham 

121 

110 

134 

239 

127 

169 

Cha  Idon 

2287 

2194 

200  6 

822 

783 

820 

Woldingham 

1672 

1681 

1527 

1077 

1224 

1017 

4295 

4126 

3836 

2316 

2598 

2280 

This  record  shews  how  the  Council’s  respon- 
sibility for  cesspool  emptying  has  increased  and  indicates 
the  need  for  an  extension  of  sewers* 

With  three  machines  available  for  the  work,  there 
v;as  less  difficulty  in  dealing  with  requests  for  emptying 
during  19  52;  but,  occasionally  during  the  months  of  March, Apjril  & 
May,  so  many  applications  for  emptying  were  received  at  one 
tine  that  it  v;as  impossible  to  cope  with  the  vvork  as  promptly 
as  was  desirable*  Many  cesspools  now  require  f re q lent 
emptying:  at  78  premises  the  cesspool  was  emptied  12  or  moie 
times  during  the  year. 


SUPERVISION  OF  FOOD 


SLAUGHTERHOUSES 


Slaughtering  of  animals  for  human  consumption 
is  carried  out  at  17, vo  slaughterhouses  in  this  district. 

One  is  situate  on  a farm  of  the  South  ViTest  Metropolitan 
Regional  Hospital  Board  at  Caterham-on-the-Hill,  which  supplies 
meat  to  the  Board’s  hospitals:  the  other  is  located  at 
privately  owned  premises  which  are  licenced  annually  by  the 
Oouncil  for  the  purpose  of  ensuring  that  pigs  produced  locally 
under  the  Self -Suppliers  of  Pigs  Scheme  are  slaughtered 
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hiirnanely  at  satisfactory  premises  and  that  the  carcases  and 
offal  are  examined  by  a Meat  Inspector* 

Meat  Inspected  and  con  dame  d at  Slaughterhouses: 


Cattle 

excl.cows 

Cows  Calves 

Sheep  & 
Lambs 

Pigs  Goats 

Number  of  animals  killed 

42  . 1 

m 

153 

Number  of  carcases 
inspected 

- 

42  1 

- 

153 

All  diseases  except 

am  ** 

- 

mm  mm 

Wberculosis:  - 
i'^hole  carcases  condemned 

Darcases  of  which  some 
part  of  organ  was 
j condemned 

JPer  cent  age  of  the  number 

1 inspected  affected  with 
! disease  other  than 
Tuberculosis 

- 

8 

6 

- 

19,0 

- 

3,92 

j 

Tuberculosis  only: - 
Fhole  carcases  condemned 

Carcases  of  which  some 
! part  of  ogan  was 
' condemned 

j 

Percentage  of  the  number 

1 inspected  affected  v;ith 
i Tuberculosis 

- 

- 

- 

- 

- 

mm  M» 

- 

mm  mm 

- 

1 " 

- 

• j 

V/HOLSSALS  D.LT0T3,.  R?iTAIL  SHOPS  AMD  CAilTEENS. 

Meat  and  other  foods  condonncd  as  unfit  for  human 
consumption  at  Food  Premises  other  than  slaughterhouses: 


Meat. 


Beef  - Home 

Killed 

251^  lbs 

Goose 

4^  lbs 

Lambs  Livers 

30j  lbs 

Oz  Liver 

2±  lbs 

Pigs  Head  aid. 

Pluck 

24  lbs. 

Fish* 

Cod  Fillets  lbs, 

Kipp  ers  38  lbs  • 
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Canned  Meat 


Beef 

6 

lbs. 

Brawn 

1 

lb. 

Ham 

75| 

lbs. 

Jellied  Veal 

24 

lbs. 

Luncheon  Meat 

3 

lbs. 

Other  Canned  Meat 

117 

tins . 

Other  Canned  Foods , 

Fish 

46 

tins . 

Fruit 

485 

tins  • 

Milk 

18  • 

tins  • 

Preserves 

70 

tins. 

Vegetables 

515 

tin  s. 

Other  Foods. 

Biscuits 

22 

lbs . 

Cat  & Dog  Food 

6 

tins. 

Cheese 

9 lbs  7'^ 

ozs. 

Fish  and  Meat  Paste 

4 

jars /tins 

Prujie  s 

28 

lbs. 

Pease  Pudding 

9 

tins . 

Puddings 

2 

tins . 

Soup 

38 

tins. 

ErPRANEOUS  MATTER  IN  EG  OP  . 

One  of  the  few  complaints  received  in  1952 
related  to  the  finding  of  a small  cliimp  of  hempen  fibres 
in  an  imported  biscuit.  I received  from  the  manufacturer.' 
concerned  an  assurance  that  he  and  his  suppliers  had 
’mder taken  investigations  to  determine  how  such  fibres  .got 
into  the  bisc^iit  and  tiiat,  as  a safeguard,  a change  of 
suppliers  of  rav;  materials  had  been  arranged* 


MILK. 

Distributors  on  Kegi ster  at  end  of  1952. 

Distributors  with  dairies  v;ithin 

Urban  District  7 

Distributors  vdth  dairies  outside 

Urban  District  ...  5 

Distributors  selling  milk  from 

local  shops  only  in  sealed 

bo  ttles  ...  5 

120  visits  were  made  to  dairies  during  the  year. 

Minor  improvements  were  made  at  several  of  the 
dairies  in  this  district  during  1952; at  one  dair5r  the  "soaker’ 
type  bottle  washer  was  replaced  by  a larger  machine,  and  a 
larger  boiler  was  installed  at  another  dairy. 

The  use  of  wide~neck  bottles  is  decreasing  fairly 
rapidly.  To  sclve  the  problem  of  making  a gradual  conversion 
from  "disc”  to  "cover-all”  capping  on  an  existing  bottle 
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filler,  one  ctairyman,  in  collaboration  v’ith  a local  engineer, 
devised  an  automatic  pb'-’teble  capping  machine*  This  proved  so 
successful  in  ope.ration  that  similar  machines  are  no’v  being 
manufactured  and  offered  for  sale  to  the  dairjT-  industry. 


The  abuse  of  mil!:  bottles  by  the  pifolic  continues 
to  be  a problem  for  the  mil.!:  industry.  The  magnitude  of  the 
daily  task  at  the  dairies  to  make  iiiil!:  bottles  clean  and  steinile, 
is  probabl^J'  not  appreciated  by  those  outside  the  indn.stry,  other- 
wise a larger  number  of  milk  bottles  would  be  rinsed  :1th  cold 
water  imraediately  the  milk  is  emptied*  1 little  trouble  in  the 
home  wou?Ld  save  a lot  of  work  at  ‘the  dairy*  Far  too  many  empties 
are  put  ou.t  ’^'Ith  milk  adhering  to  the  bottles:  these  arc  some- 


times loft  in  the  sun 
the  result  that  milk  j 


for  several  hours  before  collection  V7ith 
at  is  hardened  on  to  tlio  glass*  The 


cleansing  of  'rmich  bottles  presents  difficulties  at  the  dairy* 
Far  too  often  one  also  finds  a milk  bottle  which  has  been  used 
for  purposes  other  than  the  storage  of  nir.:*  DuTing  the  year 
under  report,  one  bottle  of  milk  v;as  brought  to  the  office  for 
o:camiiu:tion  because  of  the  prosenc>^  of  patches  and  streaks  of 
a rod  colour,  which  showed  up  strongly  against  the  background 
of  the  mil!:  and  gave  the  bottle  an  alarminf^  appearance.  The  ■ 
I'Ublic  incly.st  found  that  the  interior  of  the  milk  bottle  V7as 
soiled  with  rod  -oaint  in  the  form  of  a firmljr  adherent  film; 
the  actual  quantity  of  paint  on  the  bottle  was  very  small  and 
there  was  no  paj.nt  or  foreign  matter  in  the  milk  itself.  The 
full  introduction  of  narrow  neck  bottles  v;ill  probably  assist 
in  securing  a reduction  in  the  dishonest  use  of  milk  bottles. 


There  is  stil!.  a tendency  for  crates  of  milk  to  be 
dumped  in  odd  corners  pending  their  collection  by  milk  roundsmen* 
'•Jhiie  it  is  an  offence  to  leave  liiilk  on  the  public  highway  except 
upon  final  deliverer  on  a retail  sale,  the  Milk  Regulations  arc 
loss  useful  vjhen  milk  is  dumped  temporarily  on  private  propertj^. 
Milk  so  dumped  must  be  protected,  hov^ever,  and  dairymen’  should 
be  able  to  solve  the  difficulties  associated  xvith  lr?rge-scale 
deliveries  of  milk  in  a very  hilly  district  by  providing  suit- 
able storage  sites  and  so  end  the  indiscriminate  duraping  i7hich 
lias  hitherto  been  practised. 


Tnis  urban  district  has  not  yet  been  declared  a 
^specified  area”  ^ under  the  Food  k.  Drr.gs  (Milk,  Fairies  and 
Artificial  Cream)  Aot,lC50,  the  effect  of  v?hioh  would  make  a 
special  designation  obligatory  for  all^sales  of  milk  by  retail 
for  human  cons'umption,  but  loss  than  Im  of  the  fluid  milk  sold 
in  this  district  is  Ungraded  raw  milk* 

Fealerks  Licences, 


The  follo'^ving  licences  under  the  Milk(  &i?ecial 
pesigna  tion)  (Raw  Mi.ik)  kogulations  ie4:9/50  and  the  ililk( Fpeoial 
designation) (Pasteurised  and  Sterilised )Milk  Regulations  1949/50 
wore  issued  bjr  the  Council: - 

.^‘ioonces: 

Tuberculin  Tested  • . • 7 


Pasteurised  • . • 7 

oterilised  .,*  6 

I/ca  lor*  s 3upp  lementa  ry  Li  cone  c s : 

Tuberculin  Tested  ••*  3 


Pasteurised  *..  5 

Sterilised  ♦.*  2 
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Pasteuriser^  s .Pico 

The  Issue  of  those  licences  Is  the 'province 
of  the  County  Council  as  the  Food  and  Pru.<ys  Authority, 
and  ^T'oiir  Canltarj''  Inspectors  continued  to  act  as  agents 
for  the  County  Council  for  purposes  of  sampling  and  the 
supervision  of  pasteurising  plants.  There  are  throe 
pasteurising  establishments  in  the  district. 


Sampling, 

IhG  results  of  tests  on  samples  of  mllh  taken 
during  1952  are  as  follows: - 


P.rp  cess  ed  Ml  11: : 


Tuberculin  Tested  Milk  (Pastcu.rlaod) . 

Methylene  Blue  ( to  check  probable 

ke  cp  1 ng  (lua  1 i t y ) 
Phosphatase  (to  check  efficiency 

of  heat  treatment) 


P^^s_ed. 


• , . 60 

• . . 63 


Pasteurised  l^Jk , 

Methylene  Blue 
Phosphatase 

SterilisGd  Mjji^* 

Turbidity 

Paw  iiilk: 

Tub  e r c 1 i n s t e d Mj.Jk . 

Biological 
Methylene  Blue 

IfGil  ^'-iiP  Jp'n^ra  fl  ecl_)_ 

Biological 
Hethylen  e B lue 


. . .113 
, . , 114 


• 0 •« 


2 

4 


• o o 

» 0 • 


4 

4 


Failed. 

4 

1 


3 

2 


In  addition,  105  sediment  tests  of  farmers* 
supplies  were  made  during  the  year,  and  these  were 
classified  as  follov>/s:“ 


Clean  ....  43 
Fairly  satisfactory  49 
Dirty  ...  9 
Very  dirty  ...  4 


All  the  unsatisfactory  results  relatedto  milk  supplied  by  two 
farms,  both  of  whichvwere  v/ithin  the  County  of  Surrey,  The 
Public  Health  Convuittoe  viewed  with  concern  the  bad  cleanliness 
record  of  the  milk  supplied  by  these  farms  and  at  the  end  of 
the  year  strong  representations  were  made  to  the  Authority 
charged  v\;ith  the  supervision  of  milk  production  at  tlie  farms. 

An  improvement  in  the  cleanliness  of  the  milk  supplied  by  these 
two  farms  was  ultimately  secured* 

TCE--0PFAM. 

Only  one  registration  of  premises  in  this  district 
for  the  manufacture  of  ice-cream  has  been  made,  and  the  manu- 
facturer concerned  uses  a complete’ cold  mix,  52  other  premises 
are  registered  for  the  sale  of  ice-cream  and  the  retailors  con- 
cerned obtain  their  supplies  from  well  Icnown  manufacturers. 
Three  certificates  of  registration  were  issued  during  the  year, 
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Most  of  the  ice-cream  soibi  in  this  district  is 


pa ckaged. 


19  samples  of  ice-cream  were  examined  hy  the 
Public  Health  Habora-tory  Service  with  the  following  results: - 


Ministry^  3 provisional 
C-rade  

Humber 

Samples 
of  total 

in  1951 

1 

11 

57.89 

58.57 

2 

6 

31.57 

24.30 

3 

1 

5.27 

17,13 

4 

1 

5.27 

00.00 

Thus  10^  of  the  samples  failed  to  reach  a "^tisfactory  standaid 
of  cleanliness  as  determined  by  the  methlyne  blue  test*  Although 
this  test  is  not  accepted  as  a perfect  test  for  determining 
the  bacterial  contamination  of  ice-cream,  the  results  shev;  an 
improvement  over  those  for  1951,  when  17^  of  the  samples  were 
classified  as  unsatif sactory* 

FOOD  HYGIHNE* 

As  in  past  years,  close  attention  ves  paid  to 
premises' where  food  v;as  prepared,  stored  or  exposed  for 
sale,  and  also  te  veh ic les " us ed  for  the  transport  of  food* 

The  following  improvements  (excluded  from  the 
table  of  Sanitary  Improvement  on  Page  2"5)  were  secured  at 
food  premises: - 


Roofs  repaired 
Floors  repaired 
Walls  repaired 
^■’"indo  v/  s rep  a i re  d 
Doors  repaired  or  renewed 
Wa llpla  3 1 er  rep  ai re d 
Ceiling  plaster  repaired 
Floor  coverings  renev^ed 


Defective  drains  relaid  or  repaired  , 

Drains  unstopped  and  cleansed  •*.  • 

Soalca'vvays  provided  for  rain  and  surface  water 
New  "WC*  apartments  provided  .*•*  . 

W.C^s  provided  With  nei7  pans  and  traps  * 

W/C,  fittings  repaired  or  renev/ed  • 

Trapped  waste  pipe  renev/ed  •*• 

Sinlcs'or  lavatory  basins  provided  •*.  • 

Running  "hot  water  supply  provided  *..  . 

Light  and  ventilation  improved  •••  « 

Dirty  Y/alls'cleansed  ” ... 

Dirty  ceilings  cleansed  ...  • 

Hards  paved  or  repaired  *..  • 

Damp  v/alls  remedied 
Accumulations  of  rubbish  removed  *.. 

Duistbihs  provided  •*.  • 

Kite  hen  equipmont  renewed  *.*  • 

New  food  stores  consti*ucted  •••  « 

Ki t Chens ' en la  rge  d ... 

Dirty  food  carrying  vehicles  cleansed  • 

Mi  sc  e 1 la  ne  ous  • • • 


2 

4 

2 

4 
2 

3 

5 
2 
2 
2 
1 
2 
1 
1 
1 
8 

17 

5 

10 

10 

4 
2 

5 
2 

4 
2 
2 

5 
5 
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Seventeen  t/arnings  v/ere  given  regarding  the 
need  for  strict  cleanliness  in  food  premises. 

''■■"ash  jrour  hands”  notices  are  not  popular,  hut 
generally  little  difficulty  is  experienced  in  securing 
compliance  with  the  Counc5.  l*s  ” Ole  an  food”  byelaws. 


ADULTERATION. 


The  sampling  of  food  and  drugs  for  adulteration 
will  become  the  province  of  the  Sanitary  Inspectors  if  the 
Coimcil  is  successful  in  obtaining  a direction  that  the  Urban 
District  Council  shall  be  the  Food  and  Drugs  Authority  instead 
of  the  County  Council. 


DESTTOTION  OF  RAT  5 AND 


The  year’s  work  is  summarised  hereunder: - 


Number  of  complaints  received 
and  investigated 
Number  of  Independent  in- 
vestigations made 
Number  of  Premises  found  to 
be  infested  by  rats 
Nui'iber  of  Premises  found  to 
be  infested  by  nice 
Number  of  Premises  treated 
and  cleared 

(i)  by  Local  Authority’s 
operators 

(ii)  By  CQo'^ipT_0rs 


162 

490 

204 

29 

251  ^ 


(2$  Includes  infestations  fDUJid  in  1951 


In  addition,  the  routine  annual  testing  of  sewers, 
required  by  the  Ministry  of  Agriculture  and  Fisheries,  v/as 
carried  out  in  August  19  52,  i-hen  139  manholes  were  test-baited 
and  8 "talnes"  were  recorded.  The  re  cessary" treatment  v/as 
carried  out  & the  second  half-yearly  poisoning  was  undertaken 
in  April  1953. 

Only  one  "major”  infestation  was  found.  Large 
infestations  of  the  "reservoir”  t^^’pe  are  not  likely  to  be  seen 
in  this  district. 

The  Counc5.1'’‘s  method  of  refu.se  di.sposal  offers 
no  inducement  to  rats  and  the  tip  u.sed  in  1952  was  free 
from  infestation  throughout  the  year. 

It;  V'2as  again  notable  that  a niunber  of  residents 
unwi. ttin^^jr  fed  rats  vdien  feeding  domestic  animals  or 
v/ild  birds. 


Provided  the  co-operation  of  the  occupants 
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is  far  til  coning  , rodent  control  at  private  d^vellings 
is  available  as  one  of  the  Council’s  ’protective’ 
activities  and  the  services  of  the  T^at  Catcher  are 
made  availab le  vjithor.t  charge. 


The  Department  has  continued  to  act  as 
Servicing  ^Agent  to  the  Coun.ty  Council  at  schools 
and  at  sir  school'  canteens. 


Liaison  v^as  maintained  between  officers 
of  neighbouring  authod-ties  and  officers  of  the 
County  ‘Agricultural  EtxecutiTO  Conmittee  and  of  the 
Divisional  Headcmrters  of  the  Ministry  of 
A_^ricultLire  and  fisheries  at  meetings  of  the  No, 

3 L’orVable  Area  Committee,  wiiich  met  three  times 
during  the  year. 


DISINEDCTIO.N 

Number  of  roo.ms  sprayed  or  fumigated  ...  19 

Bundles  of  bedding  and  clothing 

disinfected  ...  23 

Library  books  fumigated  ,,.304 


DISINFESTATION 


Number  of  rooms  sprayed  or  fumigated  •••  53 

Bundles  of  bedding  and  clothing 

disinfested  4 

’■''^asps  nests  destro.yed  ,,,113 


I am, 

Mr.  Chairman,  Ladies  and  C-entlemen, 
Your  obedient  Servant, 

JOHN  J.  CARDEN. 

June  1953  Chief  Sanitary  Inspector. 

C/ALL/1 
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TABLE  I. 


THE  UPvBAN  -DISTRICT  COUITCIL  OF  CATFRI-IAM  AND  l-ARLINGHAM 


1952 


Pp^l i Hoalth  Conmlttcc . 

Cliairma.n:  Councillor  A,  PI.  Jamen* 

Councillor  A, H, Bartley.  Councillor  I,  Roberts. 

” H , Dai  ley.  •’  Plrs • IC . M.  C , Sirns  • 

" '‘RHowes.  ” Dr.H.Trafforci . 

" Mrs.  A, PI, Tuck. 

Ex-officio:  Coujicillor  Pliss  E.K.S.IIarshall,C.C,  ,J,P, 

Public  Health  Department. 

STAFF; 

PledicaL.  Officer  of  Health. 

F,  R,  Edbrooke,  M.B,  ,D,P,H. 

■^cPl\by  Modica 1 Officer  of  Health. 

* PI,  Sutcliffe,  Pi.A,  ,TI,B,  ,B.Chir,  ,D,P.H. 

ChigE*.  itary  Insuector. 

^ lohn  I, Carden,  Pil.o.T.  A.  ,A.R, , San.I, 
Additional  Sanitary  Inspectors. 

^ F.  R.  Allerton,  M.S.I.A. 

^ E.  R,  Rogers,  M.S.I.A, 

Senior  Clerk 
A.  H,  Hadlov/. 

Clerks. 

Mrs  L,  A,  Capon. 

Mrs  D,  R,  Goskell, 

( X Part-time  appointment  only  to  this  Council) 
i Certificate  for  Inspectors  of  Meat  and  Other  Foods. 
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TiffiLB  II. 


DEATHS  OCCURRING  DURING  THE  YEAH  1952. 


Cause  of  death. 

1 

• 

ca 

o 

r " 

*1 

o 

Pn 

i 

1 

•p 

o 

CH 
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>5 

rH 

u 

1 

1 and  under  2, 

1 

CM 

1 

1 

ITS 

(M 

U 

1 

1 

3 

54 

I 

lA 

CM 

• 

MD 

P 

1 

3 

lA 

MO 

Respiratory  tuberculosis  

2 

1 

3 

mm 

tm 

2 

1 

Other  tuberculosis 

1 

- 

1 

- 

- 

1 

- 

- 

- 

mm 

Syphilitic  disease  

1 

.. 

1 

- 

- 

- 

- 

- 

- 

1 

- 

- 

mm 

- 

- 

- 

- 

- 

- 

- 

mm 

ITho  oping  Oougli * ' 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Meningococcal  infections  

_ 

- 

- 

- 

- 

- 

- 

- 

Poliorryelitis 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Measles  

mm 

- 

aft 

- 

- 

- 

- 

Other  infective  and  parasitic 

diseases  

1 

1 

- 

- 

- 

- 

- 

1 

mm 

Maligniuit  neoplasm,  stomach  . . . 

8 

1 

9 

- 

- 

mm 

- 

1 

3 

5 

Malignant  neoplasm,  lung. 

bronchus  

7 

4 

11 

- 

- 

- 

- 

- 

- 

2 

9 

Malignant  neoplasm,  breast  .... 

- 

9 

9 

- 

- 

- 

- 

- 

1 

5 

3 

Malignant  neoplasm,  uterus  .... 

1 

1 

- 

- 

- 

- 

- 

- 

1 

- 

Other  malignant  and  l;'»Tnphatio 

neoplasms  

Ih- 

10 

24 

- 

- 

- 

- 

- 

7 

17 

Leukaemia,  aleukaemia  ......... 

- 

•• 

- 

- 

- 

- 

- 

wm 

- 

- 

- 

Diabe ^es  ............... ....... 

- 

5 

5 

- 

- 

•• 

- 

- 

1 

4 

Vascular  lesions  of  nervous 

• 

system 

18 

25 

43 

- 

- 

- 

- 

- 

1 

13 

29 

Coronary  disease,  angina 

26 

16 

42 

- 

- 

- 

- 

- 

1 

10 

31 

Hypertension  v;ith  heart 

disease 

1 

1 

2 

- 

- 

- 

- 

- 

2 

Other  heart  disease 

21 

35 

56 

- 

- 

- 

- 

- 

9 

47 

Other  circulatory  disease  

3 

6 

9 

- 

- 

- 

- 

- 

- 

- 

9 

Influenza  

1 

- 

1 

1 

Pneumonia '..... 

7 

2 

9 

- 

- 

1 

- 

- 

- 

1 

7 

Bronchitis 

12 

7 

19 

- 

- 

- 

- 

- 

- 

3 

16 

Other  respiratory  diseases  ; . . . 

3 

1 

4 

- 

- 

- 

- 

- 

- 

2 

2 

Ulcer  of  stomach  and  duodenum. . 

1 

1 

2 

- 

- 

- 

- 

- 

- 

2 

- 

Gasti-itis,  entqpitis  and 

diarrhoea 

1 

1 

2 

- 

- 

- 

- 

- 

- 

2 * 

Nephritis  and  Neplrrosis 

3 

1 

- 

- 

- 

- 

1 

1 

1 

1 . 

Hyperplasia  of  prostate  

2 

■ 

* 

2 

- 

- 

- 

“ 

— 

- 

2 

Pregnancy,  childbirth,  abortion 

- 

** 

- 

- 

- 

- 

- 

- 

- 

- 

Congenital  malformations  ...... 

1 

«• 

1 

1 

- 

- 

- 

- 

- 

- 

- 

Other  defined  and  ill-defined 

illnesses 

11 

18 

29 

7 

- 

- 

2 

1 

- 

4 

15 

Motor  vehicle  accidents  

3 

3 

- 

- 

- 

- 

2 

- 

1 

- 

All  other  accidents  

1 

4 

5 

- 

- 

- 

- 

- 

- 

1 

4 

Suicide 

2 

1 

3 

- 

- 

- 

- 

- 

- 

2 

1 

Homicide  and  operations  of  war. 

TOTALS  

150 

151 

301 

8 

- 

1 

3 

4 

5 

71 
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TABLE  TV 


1»  Inspecti^ons , 


EACTORTES, 


Number 

Number 

of 

Premis  es 

on 

Register 

Inspect- 

ions 

Written 

Notices 

Occupiers 

prosecuted 

Factories  in  v.'hich 

Section  1,2, 3,4  & 6 are 
to  be  enforced  by  Local 
Autii  0 il  ti  e s . 

Factories  not  included’ 

13 

36 

2 

9m 

above  in  v^hicli  Section 

7 is  enforced  by  Local 
Autborities. 

Other  -premises  in  which 

106 

158 

8 

Section  7 is  enforced 
by  the  Local  Authority 
(epopluding  out-v;oikers’ 
■premises) . 

13 

15 

1 

TOTAL 

132 



209 

i _ . 

11 

mm 

2,  Befects, 


Number  of  cases  in  1 

v^hich  defects  were  i 

No*of  cases 
in  which  prose- 

j Particulars 

j 

-•  1 

Found 

Re  1 

rnedied 

^ R^ 

To  H.M  1 
Inspector 

?erred 

By  H.Kf 

Inspector 

cut ions  were 
instituted* 

i 

jV/ant  of 

cleanliness!  S*l| 

14 

16 

0 ve  r cr  owd ing  ( s ♦ 2 ) 
Unreasonable 

— 

- 

- 

— 

- 

temperature! S,3) 
Inadequate 

— 

— 

*- 

1 

- 

ventilation!  S,4 ) 
Ineffective  drain- 

— 

— 

— 

1 

— 

age  of  floors!o,6) 
Sanitary 

Conveniences!  3* 7) 

! a ) insuf  f i ci  en 't 
!b)  unsuitable 

3 

1 

— 

— 

•• 

or  defective 
!c)  not  separate 

•• 

1 

•• 

•• 

for  sexes 

Other  offences 

•• 

•• 

M 

1 against  the  Act 
!not  including 
offences  relating 
to  outwork) . 

11 

11 

1 

TOTAL 

28 

29 

- 

3 

1 

5»  Defaults,  etc,  notified  by  H^M^Ins-pec tor  of  Factories 
on  ^"rn'  l 44 : - 


Notified 
Reme  die  d 


• • • 


1 

2 


TABLE  V 


HOUSING  _ STATISTICS 
( a ) Nexv  Hpujses . 

Number  of  New  Houses  erected  during  the  year: 

(i)  By  Local  Authority 

(ii)  By  other  Local  Authorities  ••• 

(iii)  By  other  boc^ies  and  persons  ••• 

(a)  ^^ar  damage  rebuilds  Nil 

(b)  Nev/  Biv  el  lings  41 


(b)  Existing  Houses, 

1»  Inspection  of  Di/'/elling-houses  during  the  year 

Total  number  of  dwelling-houses 
inspected  for  housing  defects 
(under  Public  Health  or  Housing 
Acts).  • . . 10  3 

2»  Remedy  of  ^ej[ec^t s^  during,  the  year  vjithou.t 
oervice  b’f  forriB"!  no'tic'es. 

Number  of  defective  dwelling- 
houses  rendered  fit  in 
consequence  of  informal  action 
bjr  the  Local  Authority  or 
their  Officers  ...  155^ 

3,.  Action  under.  Statutory  Powers  du.ring  the  year. 

(a)  Proceedings  under  Sections  9,10  and  16 
of  the  Housing  Act,  1936, 

(i)  No,  of  dv/ el  ling -houses  in 
respect  of  which  notices 
were  served  requiring  defects 
to  be  remedied  12 

(ii)  No,  of  dwelling-houses  in 
which  defects  were  remedied 
after  seiwice  of  formal 
notices 

(a)  By  Owners  ,,,  11 

(b)  By  Local  Authority 

in  default  of  Ov^ners  1 

(b)  Proceedings  under  Pu.blic  Health  Acts. 

(i)  No.  of  dwelling-houses  in 
respect  of  which  notices 
v;ere  served  requiring  defects 
to  be  remedied  26 


60 

8 

109 


6 includes  notices  served  in  previous  years. 
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(ii)  No*  of  dvjelling-houses  in 

v/iiioh  defects  v/ere  renedied 
after  service  of  forrial 
notices 

(a)  By  Ovmers  ,,, 

(b)  By  Local  Authority  in 
default  of  Ov;ners  ... 

(c)  Proceedings  Sections  11  and  13 

of  the  Housing  Act,  1936 

(i)  No*  of  dwelling-houses  in 
respect  of  v;hich  Demolition 
Orders  were  made 


f • ♦ 


(ii)  No.  of  dwelling-houses 
demolished  in  pursuance 
of  Demolition  Orders  < 

(iii)  No.  of  dV'/elling-houses  in 

which  defects  v\;ere  remedied 
by  Owner  after  service 
of  Section  11  notice  , 


26  i 
2 


2 


(d)  Proceedings  under  Section  12 
of  the  Housing  Act,  1936 


Nil 


Overcrowding. 

(a)  (i)  No.  of  dvj  el  lings  overcrov/ded 
at  the  end  of  the  year  . 

(ii)  No.  of  families  divelling 

therein  . 

(iii)  No.  of  persons  dv/elling 

therein  . 


13 

16 

98 


(b)  No,  of  c ases  of  overcrov7ding 
reported  during  the  year 


10 


(c)  (i)  No.  of  cases  of  overcrov/ding 
relieved  during  the  5'‘ear  ... 

(ii)  No.  of  persons  concerned 

in  such  cases  ... 


6 

33 


(d)  No.  of  cases  in  which  dwelling- 
houses  have  again  become  over- 
crowded after  the  Local  Authority 
have  taken  steps  for  the  abate- 
ment of  overcrov/ding  ...  Nil 


i includes  notlo.es  served  in  previous  years 


(38) 


FOOD  AHD 


statement  on  tlie  nomher  of  samples  taken  during  1952: 


Articles  - 

A 

nal3?‘S  ed 

Adulterated  or 
Irregular 

Prose- 

cutions 

Formal 

inf  ormail 

Total 

Formal 

■ Informal 

Total 

FOOD 

Milk 

70 

12 

82 

5 

1 

4 

- 

Almonds, 

1 

1 

ground 

Bacon 

~ 

1 

1 

- 

- 

Biscuits 

- 

1 

1 

- 

1 

1 

- 

Broth 

~ 

1 

1 

- 

- 

— 

Butter 

- 

1 

1 

- 

- 

- 

— 

Cheese 

- 

1 

1 

~ 

~ 

~ 

- 

Cooking 

— 

1 

1 

Fat 

Curry 

- 

1 

1 

Pov/der 

Lemonade 

— 

1 

1 

“ 

1 

1 

- 

Povvder 

Lobster, 

— 

1 

1 

— 

- 

- 

- 

tinned 

Margarine 

- 

1 

1 

- 

- 

— 

— 

Sardines, 

1 

1 

— 

- 

ti nned 

Sausages 

- 

2 

2 

- 

1 

1 

— 

V^ine 

- 

3 

5 

- 

- 

0m 

- 

DPUG3 

Tincture 

— 

1 

1 

— 

- 

of  Quinine 

Vitamin 

1 

1 

— 

— 

— 

- 

suppia- 

ment  s 

TOTALS 

70 

SL 

101 

3 

4 

7 

1 

H L aD  el  li ng  o ff  enc  e 
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